ASSIGNMENT 4 
GENERAL ORTHOPAEDIC TRAUMA 


You are asked to see a 24 year old man who was assaulted with a stick over 
his lower limbs. He has sustained a closed, uncomminuted displaced fracture 
of his right tibia with an intact fibula. His lower leg is swollen and splinted but 
he appears to be in a lot of pain despite being immobilized. (Chapter 13) 


What complication should you be worried about? 
e Compartment Syndrome 


What are the clinical signs of this condition? 

Pain out of proportion to the injury not responding to analgesia. 
Pain on passive stretch of the muscles in affected compartment 
Paraesthesia followed by anaesthesia. 

A tensely swollen soft tissue compartment. 


What is the management? 
e Pre operative 
o Fluid rescus to maintain perfusion pressure. 
o Remove constrictive bandages / split plaster. 
o Elevate limb to the level of the heart. 
o Prepare patient for theatre. 
e Surgery 
o Fasciotomy 
o Immobilize fracture with external fixator. 


A 36 year old male patient was brought into your emergency department 
following a pedestrian vehicle accident. The right lower leg is deformed and 
it is bleeding from an open wound over the tibia. (Chapter 165) 


a. How are open fractures classified? 


Gustillo-anderson classification. 


b. What is the initial management? 


Analgesia: Morphine IV 
Anti-tetanus 
Antibiotics: 
o Gustillo-Anderson 1 and 2: Cefazol 2g stat IV 
o Gustillo-Anderson 3: Cefazol 2 g Stat IV + Gentamycin 
Inspect wound (classify) and remove any gross contamination 
Irrigate wound with at least 3 litres of saline 
Apply sterile gauze fressing 
Align the limb 
Apply backlslab 
Consent for surgery 
Contact orthopaedic surgeon for urgent debridement in theatre. 


c. What are the most important aspects of treatment that reduce the risk 
of infection? 


Quality debridement 

Timing of debridement (should be within 2 hours of injury) 
Timing of split tissue closure (should be within 5 days of injury) 
Timing of initiation of antibiotics 

Fracture stability 

Saline irrigation 


3. A 22 year old male patient sustained a midshaft femur fracture in a MVA 
(motor vehicle accident) 2 days and is now admitted to your ward. On ward 


round you notice that the patiesnt has tachypnoea. (Ortho Trauma Lecture 
Notes) 


a. What complication of long bone fractures would you be concerned 
about? 


e Fat Embolism syndrome 


b. What are the clinical symptoms and signs of this syndrome? 

e Single or multiple long-bone fractures, typically young active 
patients (10-40 years of age), typically (12-72 hours after fracture 
or after fracture fication) 

e Hypoxia (tachypnoea and eventually full-blown ARDS) 

e CNS depression (confusion) 

e Petechial Rash (conjuctiva, and skin of axillar or upper trunk) 


c. How is it managed? 


Start treatment based on clinical suspiction 
Treatment basically supportive 

Immediate transfer to High-Care or ICU 

Fluid resuscitation 

Supplemental oxygen or mechanical ventilation 
Immobilize/ stabilize fracture 


d. What are the important measures to prevent this syndrome from 
occurring? 
e Early fracture immobilization and stabilization 
e Adequate fluid resuscitation 
e Adequate pain relief 


4. In relationship to the x-ray below, describe the following for the tibia 
fracture: 


tl 


a. Fracture pattern 
e Comminuted fracture 


b. Translation (displacement) in the AP plane 
e Medial displacement 


c. Angulation in the AP plane 
e Angulated laterally 


d. Shortening in the AP plane 
e There is shortening 


Name 5 indications for Open Reduction and Internal Fixation of fractures 
(Ortho trauma lecture notes): 
Fractures 


fractures 


ee fractures of long bones (Femur, Tibia, Radius/UlIna, Humerus) 
Fractures in patients 
Fracture-dislocation of joints (dislocations associated with a periarticular 


fracture) 


